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Welcome to your new Flex Spending Account Plan Year! 


We feel that you will find our website a useful tool. By logging into your account you 
will be able to monitor your reimbursement account activity and fund balance, file claims 
on line and access forms and other information. To log into your account, please follow 
the instructions found on the next page of this document. 

HOW TO ACCESS YOUR FLEX SPENDING ACCOUNT FUNDS: 

1. FlexExpress© Card Users - If you requested a new FlexExpress card you will be 
receiving it at your home address in a plain white envelope. If you re-activated your 
current FlexExpress card(s), it has been updated with your new election. 

Remember, you may only use the card at qualified providers of health care services or 
products. Also, IRS regulations state you must retain documentation for every 
transaction. Benefit Strategies reserves the right to ask for documentation to verify 
any expenses paid with your FlexExpress Card. If your FlexExpress Card is lost or 
stolen, please notify us immediately. 

2. Enter Your Reimbursement Request On Line - Log in to your account 
(Instructions follow), click File Claims and follow the instructions. Print the 
Confirmation page and mail it or fax it in with your receipts. Try it - it’s easy! 

3. Submit a Request For Reimbursement via Fax or Mail - A copy of a Request for 
Reimbursement form and directions is attached with this notice. Additional forms 
may be obtained from your employer or from Benefit Strategies’ website; 
www.benstrat.com under “Available Forms.” Fax or mail the completed form along 
with documentation of your eligible expenses to Benefit Strategies. Properly 
completed claims are usually processed within 1 week. You may submit claims as 
often as you like. Do make sure, however, that the expense you are requesting 
reimbursement for is eligible according to IRS guidelines and that it will not be 
reimbursed by your insurance or any other source. 


Do you have questions? Contact Benefit Strategies! 


Mailing Address: 

Telephone: (888) 401-FLEX (3539) 

PO Box 1300 

FAX: (603) 647-4668 

Manchester, NH 03105-1300 

e-mail: claimsupport@benstrat.com 
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WEB-SITE LOG IN INSTRUCTIONS; 


1. Open your browser (e.g. Internet Explorer) and log into our website: 
www.benstrat.com . Click on Flexible Spending Participant Login. 


Userna!^:e: 

[ ] 


Can’t logiit? 



fiJew user? 

◄- New Users CLICK HERE! 


2. First time Users: Click on “Create your new username and password” to 
create your new account. 

OR 

3. Log in using the following: 

USERNAME : Your username will be your first name initial 
followed by your entire last name and the last four digits of your 
social security number 

Example: Jason Smith, SSN: 121-22-3456. 

Username: jsmith3456. 

PASSWORD : changeme 

If this is your first time logging in to our enhanced web-site, use changeme as 
your password. You will then be instructed to create a new and unique password. 

Charige Usemam« Password 

-cE.cin-ge ycur k:<-giri infcrmgtitsn 
e:rri3:ni e; ^ Lt-n sr 

Me'*' Pas s word. •• 

Cc-Rfifffl Passvror^i;:: 

Security Qiuesyon:'' ; VVhatis ycur ijiothers iJoiden ▼ ; 

Ans’*fer:'' 

Efnail: 

£'/ pro'^'idm? srr<5ir a-didress. ysu will r=-cs.ive communfiLStions from -Ua-fd:! Administrator *.l;ectrsnic:aiiy about your benefits in iis.u or paper 
oocum-Eots. Vsuf -=;n73d ad-dfEss '.-wfi oot be sbarEC or us-Ed for any othEr pcrposa. 

; SL;13;?IK 


The password must: 

• Have a minimum of 6 characters • Not be one of your iast 3 passwords 

• Contain upper and lower case letters • Contain at least one number. 
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Once you have successfully logged in, you will see a screen that looks like this. From 
here, you may click on items to file a claim, check your real-time account balance 
and payment history, or get plan information or forms. 


gjwpias g .. ACCOUNTS...;... .PROfSCfc.NOrTiCArSONS.FORMS....:... .U MM 




. 


WEicome to singie source for alt vou need to kno-^jv abotit your pre-tax beoeSts.. Reque-st payrnerit, check 
payment statiis, view account balance and summary informs,tion,. access irnponant noTtficatlons about your account 
and morel 


iitT^ Ar::n:ts.s;i Tbiirt; 

Tkiy i’j vcur chance to enroll m ycur p?e-tE>: bsn&ht'i for the upcorriiny plan yearl I'lrese bgnchts aiioy/ you re save 
federai. state, sociai security end N^edicars ta>.es on doliers you pot into the accconi fempiy ekek on the '■'linroir' 
bijtton to becin tite to savinc; money. 

; Ptan Year EnroUnient Period Aocouruts Aoions 


: i C l DPknYear 


’^/27/2QCQ - 


2/S/2.W:9: 


Med Flex Spending Acet 
HRA 


HOW TO FILE YOUR CLAIMS ONLINE 


1. Click on the Accounts Tab and choose File Claims or click File Claims under the 
Action column of the account you wish to file claims against. 
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2. Enter the information for each expense, clicking submit between each one. Make 
sure you have valid receipt(s) for your expenses, as you will need to fax or mail 
them to Benefit Strategies. 


HCUS. ipiSjilSi:: mO¥il£ ; PiOrWiCAXiOnS 


\ ums- 


Ted 






p;[«3s? efiter '/our datsi asriount inPorsiiation fceiow,, ir3:i;[ or parr of /our is unrefRi fcursabie dEJ? to audiriog factors {ks. 
ofaiis): e'xc^^ds avaiiabi;^ baia:nc;o ir: your accojLsnti, then '/ou v/iii; oii'iiy ho roitinbursed rha appro'v'ed atJiouRi,. If this ocoors, '/ou 
receive octification in tho stall. 


Do- /ou havo a valid receips; for this product/service?'- /es % No 

09/2 S /2 00 


Date of Service:;- 


Pkmse >:\h<20-5t. c&ts^or/ m'7ii iyps o/^-rcrfyct/serk/cs th^t describes ycifr €;'o.f>y?. ff you choose '*Oth&r''2r ‘''Ox'er-ih&-Coiiy’f t€r 


: ChOGOO f rOH:! ! 

I Choc-iO: from list.... 


Categor/:.'-' 

Type of Pfoduct/Service:;’ 

Prcduct/Service Description: 

Froduct/Service Provider:^ 

Fers on re ceivsdng Product/Service:•' Tec! .Sr?! ith 

■Claitst Ai?i-G:unt:-' 5 ; 

Did: yoi! drive to receive this product/service?'' /:■: Yes No 
rd-i/ rt'U'y c/d?fr ?7 for somoni:. 




M:u:si:b:er of Miies: 

Mlieage Reiriibursettjeut. 
Total Clai itt .A-sioiiot: 

! CrJeolaie Total- • 


S-ubralS 


Canc-ei. 
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3. If you have more than one expense to request reimbursement for, click on File a 
New Claim. Enter information and click Submit. 



RC'-QCJi- ^ 

m^mcAT^Qm i 


Tt?d fsfsdrj-s 
iDCOtii; 






Ciain^s Basket 





I file Cisirji j 





Date of 
Set’vjce 

P3a.n 

Type of 

^ifodu ct/Service 

"-■-I" .Jr.. 

Approved 

Affiounf*’ 

fU^l SA/2003 

mA w/£55. 
Con; 

Dental Ccpay 

Dental 55 5.0D 

Office 

liLM 










^ The .approved ciaitrj .ara eunt will be ferabursed bashed cm your available balance. If a plan requires fund?-to be conTrlbuterf prior- 
to the r^ti I ' I n 11 ■! il. uT clair-i VCU will b u ■ uja l^sed as funds b-ecGta-e avaiiabie in y-our plan account. 



Co:«3tact Con s Li n 


Co:«3tactC.onsLi:mef SLtpport at; 0 25) 525-5 254 e>:t. 5 254 Or to55 Urea at; (SSO) £GiO~£CC£ e>:t. 50C:S or 


Accounts 

EM.QM'fiJj: 

Ran 


Pirafil© 


Notifications 


'Hyumi 


4. Once all claims are entered, you must: 

1) Agree to the Terms & Conditions (click on appropriate box) and 

2) Commit the claim(s) by clicking Submit. 
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5 PRINT AND SEND CONFIRMATION WITH RECEIPTS! 


A Confirmation Page that looks like this will come up. The confirmation page verifies 
that all claims have been successfully submitted! You must print this page by clicking 
Print Confirmation and mail it along with your receipts to: 

Benefit Strategies 
PO Box 1300 

Manchester, NH 03105-1300 
Or FAX to: (603) 647-4668 










Ted SiMkh 
tedl smith 

You have successftiliy BJe-d fhs clai:nii:(3: listed below. 

You can e.;»':pect deposit of approved atao-Linrs in yonracco-unr of re cord in accordance with 'VOLir eriplcyefs reiinbursersent 
schedule, sublecirto the tO'llD'wiriO: guidelines: - SubstanParion :?iav be required before the associated claim’ s may be paid to 
your account of re cord, if this clai:!!;: is subject to further auditino;. you will be contacted. - If this claitn exceeds your available 
balance, oniy axaiiabie funds vviil be reimbursed. Peguired P.ecsipt:;s)must be received within 45 days. If we do net receive 
the receipt's:- by this date, your reimbursem ent will have t-c.- be paid back in to the appr-c-priate account. 

Print this confirmation., attach the repLilred rec elpts and fax or niajJ to Test T?A at coe of the contacts listed below. 

Fax: S • X S X; 

Mad: ISibiainSt 
building 123 
Suite T25 

Minneapoiis. Mhi 5S3 3 5 

Email: • ... . . .. . : _.. .. . . 

{f yo:u7y£ v>:gj 5>?^2 th-j cs«,v.>’C'‘?ijr.‘Oo; 

.Send 'ycorrece-pts with a note that includes :a;- the f 
nuirdsebsl listed below. 


f the cool pan'/ •/ou wo''k for, (bj you*' nar'i e, and ic): the ciaim 



Claim Mumbej' Plan-Date of Service Recei pt Am ou ntM ileage Am:ou:nt.Appr-Qved .Am:Q«nt^ Receip t Hequ-Sred 

XYMOjObgiSPOOSCSOl BRAy/S/JB-SO $13.GB SC.vO SlS.Cff Yes 


" The -approved c!ai:n amount will be reir-ibursed based on vour a'vatlable bai-ance. if a plan requires funds to be ccr-ttributed 
prior to rhe reir-ibursement of clair-is.. yeti 'wiil be relnabursed as funds beco-iue available in your plan account. 

Please send in the Required R.eceipti.sl listed above within 3 days. If'we do not receive the recelpf/s by this date, your 
re ini bu rs e m e nt wi It be denied. 


Remem ber, regardless of w-hl^lif anyf receipts you are required to submit, you are respcfisible for retaining a copy of all 
receipts for three years in the eS;enr you or your Pre tax Account plan are audited by the IRS. 


;;;;Pr;in.t.;< 3 pn.flraa.tiS;n;;;; 


Trouble printing your confiojufbor-:? Get latest version of Acidise Reacier at xViivf howrw.sdob^ or print ffc-rii' your browser 

i^^ele-itintj File ! Prij^SAtr^oi-ir browser is-enu. 


.yd'-;': %:■ Qf S? 

Corttaot Consumer Support at: (123> 123-12:54 ext. 12S4 Or toll free af ySaO) SaO-S&GS exf. 3CCS or 


Accounts 

:i-'-X' 2 y-G 31 A>l&'’:V; 

P?k?ixl: 5 . 1 l>si?dkG 

vlan Ccsc'^lctlun; 


Profile 

.YbCr’LG.-ltujAnia/’:' 

.kpi)dA-L$JlG 3 lG 3 n.’ii;i?r 3 


Notiifjcatioifts 
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IMPORTANT NOTES ON FILING CLAIMS 


1) Paper Request for Reimbursement Forms must be filled out COMPLETELY and 
signed . Medical expenses must FIRST be submitted to your insurance provider. Only 
out-of-pocket expenses incurred during your active participation in the plan year are 
reimbursable. (Incomplete forms will be returned.) 

2) Mail or FAX form and copies of receipts to Benefit Strategies at the following 
address: 

Benefit Strategies, LLC 
PO Box 1300 

Manchester, NH 03105-1300 
Fax: (603)647-4668 

3) Complete claims received by NOON on Thursday will usually process for 
reimbursement on Monday. *Does not apply to all clients. 

4) Copies of all third party documentation for expenses you are claiming should be 
submitted on 8 1/2 by 11 paper along with your COMPLETED Reimbursement 
Request . Please keep original receipts for your tax records. 

5) Documentation must clearly show the following:. 

a. the date the expense was incurred (NOT the date paid) 

b. the provider of services, 

c. a description of the service and/or expense, and 

d. the charge for each service and amount paid or denied by insurance. 

Health Care Reimbursement Account documentation can include statements, itemized 
bills, and/or insurance “Explanation of Benefits” forms. Note: Canceled checks, 
credit card receipts, and balance forward statements are NOT acceptable 
documentation. 

Dependent Care Reimbursement Account documentation must show the dates of 
service, provider’s name, and dependent’s name. Section 4 of the Request For 
Reimbursement form may be used as eligible documentation. You must have on file 
the Taxpayer ID Number or Social Security Number of your Dependent Care 
providers. You will need to provide these numbers to the IRS when filing your taxes. 

We hope you will find this overview helpful in getting starting with the new plan 
year. If you have any questions, please contact our office at (888) 401-3539. A 
member of our client relations team will be glad to help you. (603) 647-4666. One 
of our operators will direct you to someone who can help you. 

Thank you! 
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